
number of calories. Some years ago I looked up the
food values of the diet we were giving at McLean
to tube-fed patients. I was rather surprised at the
difference on different wards. The calories varied
from 2900 to over 4000 a day. The amount of
liquid was pretty uniform,—72 oz. a day. The
average stomach can hold without regurgitating
about 24 oz., so we put the requisite number of
calories into three daily feedings of that amount.
I think the 72 oz. of liquid is about the minimum
that patients can get along on. The need of water
was well illustrated by a case we had some twenty
years ago. He was confused and was rapidly ex-
hausting,—he might have been considered a case of
Hell's mania in the older days,—but his color was

high, and an examination of the blood showed over
0,000,000 reds and 115% of hemoglobin. That
meant that he was drying up, desiccating. His
improvement was remarkably rapid when he was
given enemas of water to retain, and was fed by
tube, with consequent reduction in red cell count
and hemoglobin. We are apt to overlook the water
intake in the confused or delirious patient, but it is
highly important.
Dr. A. W. Stearns : I have had the good fortuno

to have worked under Dr. Knapp at the Boston City
Hospital and more recently have been at the Psy-
chopathic Hospital, and I can say that the ideals
for which he has been striving are identical with
those which have, I think, been realized at the
Ps.vehonathic Hosnital.
Dr. È. S. Boland: The Boston City Hospital is

fortunate in having the services of such men as
Drs. Knapp and Thomas to care for these cases
which are sure to turn up in the wards and out-
patient department of every large hospital. The
results are brilliant in spite of the lack of a special
ward and trained nursing. For the visiting staff,
internes, and nurses such acute mental cases have
an invaluable educational importance, but their
presence in the common wards is a sore trial to
other patients. For the ordinary sick, injured, or

post-operative case the ordinary ward is not a bed
of roses, and if they are to have the added inflic-
tion of a jimjam or epileptic in adjoining beds,
they too might want to "take to the woods." There-
fore, unless the City Hospital can devote a separate
ward to the service, I protest against the reception
and care of such patients in. the wards.
Dr. Knapp in closing, said he may have had luck

in dealing with the executive department of the hos-
pital, but he regretted that Dr. McCollum was un-
able to be present and tell how much the executive
department had suffered in at least half of the last
four years from his complaints and persistence in
keeping patients before committing them. He had
not meant to be understood that a hydrotherapeutic
plant and a suitable psychiatric ward were unde-
sirable,—they were, of course, a very great help,—
but the idea of having mental cases in the hos-
pital was really contrary to the rules, and it had not
been thought best to call attention too strongly to
the subject, by urging a special ward. Without
these advantages he had managed to get along with-
out much trouble. As to keeping patients who were
actually insane in the hospital, instead of sendingthem to a hospital for the insane he had
been guided by circumstances. If a patient seemed
to be improving rather rapidly, despite tho disadvan-
tages of the hospital, he kept him. If a patienthad to be tube fed or if he were very violent, as in
epileptic mania, he was naturally committed in a

few days. It was obviously a bad thing for a sane
patient to be in the ward with noisy and delirious
cases, and a ward with better facilities for isolation
was most desirable. Ho agreed fully with Drs. Ab-
bott and Tuttle that these cases had been often
badly treated in years past. Not only had there
been excessive use of restraint and of drugs, but
there had also been a superstition that the alcoholic
patient must have alcohol to prevent the develop-
ment of delirium tremens. Time and again had he
seen alcoholic patients in the wards in the medical
and surgical services—oftener in the medical than
in the surgical,—where he had in vain urged cut-
ting off alcohol absolutely, feeding the patient as
much as possible, and flushing him out thoroughly.
The alcohol would be kept up,—and the patient died.

Book Reviews.

Structure and Inflammation of the Heart Valve
Tissue. By Professor DR. Paul Grawitz,
With five photographic tables. Berlin:
Richard Schoetz. 1914.
In this monograph, from the institute of

pathologic anatomy at the University of Greifs-
wald, the author believes he has demonstrated,
by cell cultures in vitro, that the small round
cells of inflammatory tissue are not wandering
hematogenous elements, but are derived from
the cells of the inflamed tissue. In endocarditis
there is no invasion of new cells, but a defen-
sive cell metamorphosis analogous to that seen
in the normal development of heart valve tissue.
The work is admirably illustrated by twelve
photomicrographic figures.

The Intervertebral Foramen. By Harold
Swanberg. Chicago: Scientific Publishing
Company. 1914.

This monograph, described in its sub-title as
"an atlas and histologie description of an inter-
vertebral foramen and its adjacent parts,"
consists of a series of 16 admirable full page
plates, with descriptive text, illustrating a study
of the first thoracic intervertébral foramen of a
cat. It is not, however, primarily, a study in
anatomy or in comparative anatomy. Indeed,
the purpose of the work is best indicated in the
introductory note by Dr. Harris E. Santee :
' 'Mr. Swanberg, ' ' he says, ' ' shows by actual sec-
tions the exact relations of the first dorsal nerve
at the intervertébral foramen. A study of his
work will help to determine whether compression
of the nerves at this point is likely to occur ; and
whether, therefore, there is substantial ground
for the doctrine that such compression is the
immediate cause of all or of a considerable
number of pathologic conditions." Apparently
the author believes that such compression is un-

likely, or at all events very infrequent.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 1, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


